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INTRODUCTION. 


Various  are  the  opinions  which  have  been 
advanced,  with  respect  to  the  management  of 
the  placenta,  from  the  time  of  Hippocrates  till 
the  present  day ;  at  one  time,  we  have  been 
directed  to  extract  the  placenta  from  the 
uterus  almost  immediately  after  the  birth  of  the 
child,  while  at  another  period,  a  very  opposite 
doctrine  has  been  inculcated.  Others,  on  the 
contrary,  with  no  less  zeal,  advise  us  to  have 
recourse  to  the  assistance  of  art,  should  it  not 
be  expelled  in  three  or  four  hours  after  the 
birth  of  the  child.  And  at  the  present  time, 
we  are  told,  that,  if  the  placenta  be  not  expelled 
in  one  hour  after  delivery,  that  we  ought  to 
extract  it.  AVhat  I  have  wished  to  inculcate 
in  the  following  pages  is,  that  soon  after  the 
birth  of  the  child  we  ought  to  ascertain  the 
situation  of  the  placenta ;  and,  after  having 
discovered  its  situation,  we  are  next  to  proceed 
to  extract  it  from  the  vagina,  or  to  investigate 
the  cause  or  causes  of  its  retention  in  the 
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uterus.  By  observing  this  rule,  the  woman  can 
run  no  risk  from  tlie  immediate,  or  unnecessary, 
introduction  of  the  hand  into  the  uterus,  or 
from  any  improper  delay  in  not  having  recourse 
to  the  assistance  of  art,  whenever  the  powers  of 
nature  are  found  to  be  insufficient. 

,  ,  *  •  ;  .  f  t 

The  following  pages  are  intended  principally 
for  those  who  are  attending  Lectures  on  Mid¬ 
wifery,  or  who  may  he  commencing  the  prac¬ 
tice  of  that  art.  It  is  hoped,  they  may  even  be 
useful  to  those  who  have  been  for  some  time  in 
practice,  by  recalling  the  doctrines  formerly  de¬ 
livered  to  them  respecting  the  extraction  of  the 
♦ 

placenta.  The  subject  is  undoubtedly  impor¬ 
tant,  and  cannot  fail  to  interest  practitioners  of 
midwifery,  when  they  find  such  a  man  as  Dr. 
Joseph  Clark,  of  Dublin,  an  accoucheur,  who, 
from  his  talents,  and  long  experience,  ranks  so 
deservedly  high  in  the  profession,  candidly  de¬ 
claring,  that  “  when  the  placenta  is  retained 
by  morbid  adhesion  to  the  uterus,  I  am  unable 
to  advise  what  is  best  to  be  done  ;  much  must 

.■I  j  % 

be  determined  by  circumstances.” 


PRACTICAL  OBSERVATIONS 


ON  THE 

EXTRACTION  OF  THE  PLACENTA. 

A  few  minutes  after  the  expulsion  and  se¬ 
paration  of  the  child  from  the  mother,  uterine 
action  generally  again  takes  place  for  the 
purpose  of  throwing  off  the  placenta.  Some¬ 
times,  however,  the  placenta  is  expelled  from 
the  uterus  by  the  same  uterine  contractions 
which  propelled  the  shoulders  and  body  of  the 
child  from  the  vagina ;  at  other  times,  the  ute¬ 
rine  action  does  not  cease  after  the  birth  of  the 
child,  but  continues  regular,  until  the  placenta 
be  separated  and  thrown  into  the  vagina. 

Soon  after  the  woman  has  recovered  a  little 
from  that  agonizing  pain  which  is  produced  by 
the  head  passing  through  the  os  externum ; 
the  first  duty  of  the  accoucheur  is  to  ascer¬ 
tain  the  situation  of  the  placenta,  that  is, 
whether  it  be  in  the  vagina  or  in  the  uterus. 
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Should  the  result  of  this  examination  be,  that 
the  placenta  is  found  in  the  vagina,  it  ought 
to  be  extracted  without  delay  ;  but  if,  after  a 
careful  investigation,  it  is  ascertained  to  be  in 
the  uterus,  his  next  duty  is  to  inquire  into 
the  cause  or  causes  of  its  retention,  in  order  to 
regulate  his  practice  accordingly  ;  for  no  effort 
of  the  uterus  will  be  found  sufficient  for  ex¬ 
pelling  the  placenta,  when  it  is  retained  in  con¬ 
sequence  of  irregular  action  of  the  uterus,  or 
of  disease  of  its  uterine  surface ;  and  when 
the  retention  is  owing  to  defective  action,  or 
even  a  total  want  of  action  of  the  uterine 
fibres,  the  sooner  they  are  stimulated  into  ac¬ 
tion,  the  less  will  the  risk  be  to  which  the 
woman  is  exposed. 

For  the  purpose  of  ascertaining  the  situation 
of  the  placenta,  after  the  birth  of  the  child, 
the  accoucheur  ought  to  take  a  firm  hold  of  the 
cord  with  the  left  hand,  and  to  put  it  upon  the 
stretch,  after  which,  by  running  two  fingers  of 
the  right  hand  along  it  into  the  vagina,  he 
is  to  endeavour  to  discover  its  insertion  into 
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the  placenta ;  if  this  is  readily  felt,  he  may  be 
assured  that  the  placenta  is  separated  from  the 
uterus,  and  that  it  is  partly,  if  not  wholly,  in  the 
vagina.  When,  however,  the  insertion  of  the 
cord  into  the  placenta  cannot  be  discovered  by 
this  examination,  but,  on  the  contrary,  the  cord 
is  found  extending  upwards  and  backwards  over 
the  promontory  of  the  sacrum,  he  may  then  be 
as  positively  assured  that  the  placenta  is  con¬ 
tained  within  the  cavity  of  the  uterus. 

When  the  placenta  is  found  in  the  vagina, 
it  ought  to  be  removed  without  delay;  for 
this  purpose,  therefore,  the  umbilical  cord  ought 
to  be  taken  hold  of  by  the  left  hand,  and  that 
we  may  readily  obtain  a  secure  hold,  it  ought 
to  make  two  or  more  turns  round  the  fingers ; 
then  two  fingers  of  the  right  hand  are  to  be 
introduced  into  the  vagina,  and  carried  as  high 
as  theplacenta,  an  edge  of  which  is  tobe  laid  hold 
of  and  brought  down;  with  this  hold,  and  with 
that  of  the  cord,  the  placenta  is  to  be  cautiously 
but  steadily  pulled  in  the  direction  of  the  axis  of 

the  vagina,  until  the  bulky  part  of  it  is  brought 

a  2 
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without  the  external  parts,  when  it  is  to  be 
turned  round  so  as  to  form  the  membranes, 
which  always  come  down  inverted,  into  a  kind 
of  cord.  This  turning  of  the  placenta,  and 
twisting  of  the  membranes,  insures  their  extrac¬ 
tion  from  the  uterus  and  vagina,  in  cases  where 
they  are  tender,  or  unable  to  support  their 
being  drawn  out  in  the  usual  way.  By  this 
method  of  proceeding,  no  difficulty  is  in  gene¬ 
ral  experienced  in  extracting  the  placenta,  and 
little  or  no  pain  is  occasioned  to  the  woman. 

Sometimes  the  placenta  is  separated  and  ex¬ 
pelled  from  the  uterus,  or  nearly  so,  hut  is  re¬ 
tained  in  the  upper  part  of  the  vagina,  so  as  to 
be  beyond  the  reach  of  the  fingers.  When 
this  happens,  an  attempt  ought  to  be  made  to 
bring  the  placenta  down  into  the  cavity  of  the 
pelvis,  by  pulling  by  the  cord  alone ;  for  this 
purpose  the  cord  is  to  be  pulled  by  the  right 
hand  in  the  direction  of  the  outlet  of  the  pel¬ 
vis,  two  fingers  of  the  left  hand  having  been 
previously  introduced  into  the  vagina,  and 
carried  backwards  to  the  apex  of  the  sacrum, 
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for  the  purpose  of  acting  as  a  pully,  over  which 
the  cord  is  to  be  moved  in  the  act  of  extract¬ 
ing,  so  that  the  force  may  be  applied  in  the 
axis  of  the  cavity  of  the  pelvis.  By  this  method 
of  extracting,  the  placenta  may  in  general  be 
easily  brought  down,  so  as  to  he  within  reach 
of  the  fingers. 

Cases  however,  are  sometimes  met  with, 
wThere,  although  the  placenta  he  separated  from 
the  internal  surface  of  the  uterus,  and  even  the 
greater  part  of  it  lodged  in  the  vagina,  yet,  from 
the  sudden  contraction  of  the  os  uteri,  a  small 
portion  of  it  is  retained  in  the  uterus  so  as  to 
prevent  it  from  being  extracted  in  the  usual 
way.  This  situation  of  the  placenta  may  be 
readily  discovered  and  remedied,  by  carrying  up 
tw7o  fingers  of  the  right  hand  to  the  mouth  of  the 
uterus,  and  introducing  them  within  it,  for  vTe 
have  it  then  in  our  power  to  open  it,  and  to 
hook  down  the  retained  portion  if  necessary. 

The  action  of  the  uterus  is  not  at  all  times 
sufficient  for  separating  and  expelling  the  pla¬ 
centa  ;  and  w7ere  it  not  for  the  assistance  of  art, 
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it  might  remain,  in  some  cases,  for  hours,  or  even 
days,  after  the  birth  of  the  child.  From  the 
knowledge  of  this  fact,  we  learn  the  necessity 
which  exists  for  the  accoucheur  becoming 
early  acquainted  with  the  cause  of  its  retention, 
so  that  he  may  he  enabled  to  have  recourse  to 
the  proper  practice,  before  the  vagina  becomes 
so  much  contracted  as  to  render  the  introduction 
of  the  hand  both  difficult  and  dangerous. 

The  causes  of  the  retention  of  the  placenta 
may  he  said  to  he  three:  1st,  Defective ,  or  total 
want  uterine  action :  2nd,  Irregular ,  or 
hour-glass ,  contraction  of  the  uterus :  3d,  Dis¬ 
ease  existing  in  the  placenta  itself,  such  as  in¬ 
duration ,  or  ossification ,  particularly  of  its 
uterine  surface. 

As  the  practice  to  be  had  recourse  to  for 
extracting  the  placenta,  in  cases  where  it  is  re¬ 
tained,  differs  considerably,  according  to  the 
cause  of  its  retention,  I  shall,  therefore,  in  the 
first  place,  describe  the  principal  circumstances 
which  mark  the  particular  causes  of  its  re- 
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tention,  before  detailing  the  practice  which 
ought  to  be  had  recourse  to  in  these  different 
cases. 

The  placenta  is  sometimes  retained,  either  at¬ 
tached  to  or  partially  separated  from  the  uterus, 
in  consequence  of  defective  action  of  that 
organ.  When  this  is  the  cause  of  retention, 
and  no  separation  has  taken  place  in  any  part 
of  the  placenta  from  the  uterus,  it  may  be 
known  by  the  cord  not  lengthening,  after 
it  has  once  been  put  upon  the  stretch,  so  as  to 
draw  out  any  coil  or  coils  that  may  have  fallen 
down  into  the  vagina,  at  or  immediately  after 
the  expulsion  of  the  child;  by  the  uterus 
remaining  bulky  and  rather  higher  than  usual 
in  the  abdominal  cavity,  and  by  its  feeling 
soft  and  plastic,  easily  yielding  to  the  pressure 
of  the  hand,  through  the  walls  of  the  abdomen. 
When  a  separation  of  any  portion  of  the 
placenta,  however  small,  has  taken  place,  we 
have,  in  addition  to  the  symptoms  just  stated, 
frequent  gushes  or  a  constant  discharge  of 
blood,  varying  in  quantity  according  to  the  ex- 
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tent  of  the  separated  portion,  and  the  number 
and  size  of  blood  vessels  ruptured  As  hemor¬ 
rhage  is  a  very  prominent  symptom  in  almost 
every  case  of  retention  of  the  placenta  from 
disease  as  well  as  from  defective  action,  it  be¬ 
comes  necessary  that  the  proper  diagnostic  marks 
of  these  two  causes  he  as  accurately  known  as 
the  nature  of  the  case  will  admit  of ;  on  the 
one  hand,  lest  the  woman  should  be  put  to  more 
pain  and  suffering  than  is  necessary,  when  the 
cause  is  defective  action,  and  partial  separation, 
and,  on  the  other,  that  recourse  may  he  had  to 
art  for  assisting  nature,  before  so  much  blood  be 
lost  as  to  endanger  life,  or  prove  injurious  to  her 
future  health  and  comfort,  when  disease  of  the 
placenta  is  the  cause  of  the  retention. 

When  the  cause  of  the  retention  is  owing 
to  irregular  contraction  of  the  uterine  fibres,  it 
may  be  known  by  the  uterine  action  con¬ 
tinuing  without  any  lengthening  of  the  cord, 
or  almost  any  discharge  of  blood ;  by  the 
circumstance  of  the  cord,  when  pulled  down, 
while  the  uterus  is  in  a  state  of  action,  reced- 
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ing  immediately  upon  our  losing  hold  of  it, 
and  communicating  to  us  the  feeling  of  elasti¬ 
city  ;  and  by  the  uterine  tumor  in  the  abdomen 
being  felt  elongated,  with  a  contraction  at  or 
near  its  middle.  To  these  we  may  add,  that, 

if  upon  examination,  we  do  not  discover  the 
placenta  in  the  vagina,  and  upon  introducing 

the  hand  into  the  uterus  we  find  that  it  becomes 

•  • 

narrower,  and  is  so  much  contracted  as  scarcely 
to  admit  two,  and  in  some  cases  only  one  finger, 
with  the  cord,  passing  through  this  aperture, 
we  may  then  be  assured  that  the  placenta  is  re¬ 
tained,  as  it  were  in  an  upper  chamber  of  the 
uterus,  formed  by  an  irregular  action  of  that 
organ. 

I  have  found  the  placenta  repeatedly  retained 
in  the  uterus,  seemingly  in  consequence  of  de¬ 
fective  action  of  the  fibres  at  its  fundus,  while 
those  of  its  body  continued  to  contract  with  their 
usual  force.  This  appeared  to  me  to  be  the 
cause  of  the  retention ;  for  the  placenta  was 
separated,  and  strongly  acted  upon  by  the  body 
of  the  uterus,  which  had  assumed  a  lengthened 
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instead  of  a  rounded  form.  In  this  case,  the 
placenta  had  also  assumed  the  same  form,  and 
from  its  being  so  much  compressed  by  the  uterus 
acting  on  all  sides,  it  could  not  be  extracted 
without  the  introduction  of  the  hand. 

Retention  of  the  placenta  from  disease,  such 
as  induration .  or  ossification  of  its  uterine  sur¬ 
face,  is  to  be  known  by  the  uterine  action 
continuing  after  the  expulsion  of  the  child ;  by 
the  uterine  tumour  being  found  large  and  hard, 
when  pressure  is  made  upon  the  parietes  of  the 
abdomen  ;  by  the  cord  not  lengthening ;  by 
our  not  being  able  to  reach  its  insertion  into 
the  placenta  with  two  fingers  carried  along  it 
into  the  vagina ;  and,  in  particular,  by  our  find¬ 
ing  that  a  gush  of  blood  takes  place  immediately 
after  every  pain,  and  that  the  flow  continues 
more  or  less  in  quantity  during  the  interval.  In 
some  of  these  cases,  the  blood  is  thrown  out  of 
the  vagina  in  a  fluid  state,  while  in  others,  it 
is  retained  and  coagulates  in  that  passage. 


A  discharge  of  blood  from  the  uterus,  how- 
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ever,  is  by  no  means  a  constant  symptom  of  ad¬ 
hesion  of  the  placenta  from  disease.  It  has 
been  already  said,  that  blood  may  be  lost  when 
the  placenta  is  retained  by  defective  action  of 
the  uterus.  And  I  have  now  to  state,  that  the 
placenta  may  be  retained  from  disease,  and  yet 
no  hemorrhage  follow.  This  may  be  readily 
understood,  for  we  have  only  to  suppose,  that  the 
whole  of  the  uterine  surface  of  the  diseased 
placenta  adheres  so  firmly  to  the  uterus,  that 
any  ordinary  action  of  that  organ  can  have  no 
effect  in  separating  even  a  small  portion  of 
it :  and  of  course  without  a  separation,  either 
partial  or  complete,  hemorrhage  cannot  take 
place.  Such  a  state  of  the  placenta  is  of  rare 
occurrence,  but  is  to  be  suspected,  when  there 
is  a  retention  of  the  placenta,  with  uterine 
action,  but  no  hemorrhage. 

When  even  a  slight  discharge  of  blood  takes 
place  from  the  vagina  during  the  latter  part  of  the 
first  stage,  or  in  the  course  of  the  second  stage  of 
labour,  we  ought  to  be  watchful  after  the  birth 
of  the  child,  as  there  is  reason  for  supposing 
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that  disease  of  the  placenta  is  the  cause  of  this 
discharge.  A  loss  of  blood  may  also  take  place 
from  the  separation  of  the  membranes ;  this 
however  is  but  rare. 

The  retention,  from  defective  action,  of  the 
uterus,  and  that  from  disease  in  the  placenta, 
may  however  be  very  readily  distinguished  from 
one  another.  It  is  true  that  in  both,  when  a 
separation  of  the  placenta  from  the  uterus  has 
taken  place,  however  trifling  it  may  be,  there  is 
a  quantity  of  blood  lost.  But  when  defective 
action  of  the  uterus  is  the  cause  of  the  retention, 
the  woman  feels  no  pain,  the  uterus  is  high  in 
the  abdomen,  and  communicates  to  us  the  feel¬ 
ing  of  a  large  soft  empty  bag.  On  the  contrary, 
when  the  placenta  is  retained  from  disease,  ac¬ 
companied  with  hemorrhage,  uterine  action  is 

evident,  women  are  sensible  of  uterine  pain,  the 

. 

enlarged  and  contracting  uterus  can  be  readily 
felt  by  the  hand  placed  upon  the  under  part  of 
tlieparietes  of  the  abdomen,  and  no  impression 
can  be  made  upon  it  by  pressure  with  the 
fingers. 
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The  practice  which  is  to  be  had  recourse  to 
for  extracting  the  placenta  when  it  is  retained 
in  the  uterus,  must  vary  according  to  the  cause 

of  its  retention.  I  shall  therefore  state  the 

•• 

practice  which  ought  to  he  followed  in  the 
three  different  causes  of  retention,  in  the  same 
order  which  I  have  followed  in  describing  them, 
beginning  with  the  practice  in  cases  where  the 
uterine  action  is  defective. 

Defective  action  of  the  uterus  may  be  the 
consequence  of  general  debility,  or  of  exhaustion 
of  that  organ  in  particular ;  but  it  sometimes 
happens,  when  the  child  is  suddenly  expelled, 
and  particularly  when  extracted  from  the  uterus, 
that  want  of  action  for  a  time  is  the  consequence. 
When  this  takes  place  I  believe  it  to  be  a  good 
general  rule  to  allow  a  little  additional  cordial, 
as  a  small  quantity  of  wine  and  water,  and  then 
to  permit  the  woman  to  rest  for  a  short  time,  pro¬ 
vided  there  be  no  hemorrhage.  After  the  lapse 
of  ten  minutes  or  a  quarter  of  an  hour,  we  are  to 
make  pressure  with  our  hand,  previously  well 
warmed,  upon  the  abdomen,  immediately  over 
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the  site  of  the  uterus  ;  this  pressure  upon  the 
integuments  of  the  abdomen  ought  to  be  such 
as  to  retain  the  same  portion  under  the  hand 
or  nearly  so,  while  with  a  steady  but  repeated 
motion  of  the  hand,  the  parietes  of  the  ab¬ 
domen  are  made  to  rub  upon  the  fundus  and 
anterior  surface  of  the  uterus.  This  rubbing 
ought  to  be  continued  from  four  to  six,  or 
even  more  minutes  at  a  time,  and  repeated  if 
necessary ;  in  many  cases  we  shall  find  that 
the  uterus  will  be  stimulated  into  action  readi¬ 
ly,  provided  the  pressure  be  somewhat  con¬ 
siderable,  but  not  such  as  to  occasion  much 
pain.  When  the  patient  complains  of  pain  on 
account  of  the  action  of  the  uterus  having  com¬ 
menced,  as  well  as  from  the  pressure  made  by 
the  hand,  we  ought  to  desist  for  a  time,  and 
should  the  placenta  still  remain  within  and  at¬ 
tached  to  the  uterus,  we  are  again  to  renew  our 
efforts  in  the  same  way,  and  to  persist  till  the 
contraction  of  the  uterus  commences,  but  if  the 
woman  feels  much  pain,  we  cannot  properly 
continue  longer  than  a  few  minutes.  This 
practice  ought  to  be  continued  for  about  half  an 
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hour,  by  which  time  we  shall  generally  be  en¬ 
abled  to  ascertain  whether  the  natural  efforts 
can  be  thus  roused  into  action  or  not.  When 
we  have  ascertained  by  repeated  trials  that  ex¬ 
ternal  pressure  is  not  sufficient  for  exciting 
uterine  action,  there  is  no  other  alternative 
but  to  introduce  the  hand  into  the  vagina  and 
uterus.  Such  a  practice  however  will  be  but 
seldom  necessary,  provided  that  we  make  every 
attempt,  dictated  by  caution  and  prudence,  to 
stimulate  the  uterus  into  action  by  external 
pressure.  When  it  does  become  necessary, 
the  hand  must  be  warmed,  lubricated,  and  in¬ 
troduced  into  the  vagina  in  a  conical  form,  and 
then  upwards  along  the  cord  into  the  uterus; 
the  hand,  being  now  closed,  ought  to  be  turned 
round  in  the  cavity  of  the  uterus  till  such  time 
as  uterine  contraction  commences,  when  the  pla¬ 
centa  will  be  separated,  and  expelled  with  the 
hand  into  the  vagina,  from  which  it  may  be  ex¬ 
tracted  without  difficulty  or  danger.  But  some¬ 
times,  the  mere  turning  of  the  hand  within 
the  uterine  cavity  is  not  sufficient  for  stimul¬ 
ating  it  into  action,  it  therefore  becomes  ne- 
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cessary  for  us  to  make  repeated  pressure  with 
the  folded  hand,  at  one  time  upon  the  foetal 
surface  of  the  placenta,  and  at  another  time 
upon  the  internal  surface  of  the  uterus.  By  con¬ 
tinuing  this  practice  for  a  time,  we  shall  seldom 
be  foiled  in  extracting  the  placenta  in  cases 
where  the  uterine  action  is  defective. 

When  the  placenta  is  retained  from  defective 
action  of  the  uterus,  and  there  is  at  the  same 
time  a  flow  of  blood  from  the  vagina,  the  prac¬ 
tice  to  be  had  recourse  to  must  depend  upon 
the  nature  of  the  case  ;  that  is,  should  the  flow 
of  blood  not  be  such  as  to  affect  the  pulse  or 
countenance,  we  may  proceed  in  the  manner  I 
have  directed.  But  should  the  flow  of  blood  be 
considerable,  so  as  to  affect  the  pulse  and  pro¬ 
duce  paleness  of  the  countenance,  then  we  are 
to  desist  from  external  pressure  immediately, 
and  to  carry  the  hand  into  the  uterus,  so  that  we 
may  be  enabled  by  internal  pressure  to  rouse  it 
into  contraction,  so  as  that  a  stop  may  be  put 
to  the  farther  loss  of  blood. 
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Irregular  contraction  of' the  uterus,  and  re¬ 
tention  of  the  placenta,  is  not  unfrequently  the 
consequence  of  the  sudden  extraction  of  the 
shoulders  and  body  of  the  child  from  the  va¬ 
gina;  but  it  may  take  place  independent  of 
this  cause.  When  we  have  ascertained  that 
irregular  action  of  the  fibres  of  the  uterus  is 
the  cause  of  the  retention  of  the  placenta,  we  are 
immediately  to  proceed  to  have  it  removed  by 
art.  For  that  purpose,  a  draught,  containing 
from  sixty  to  eighty  drops  of  laudanum,  is  to  he 
given  with  the  intention  of  removing  or  lessen¬ 
ing  the  spasmodic  action  of  the  uterus,  and,  as 
soon  as  the  woman  becomes  drowsy,  or  the 
uterine  action  ceases,  which  will  generally  be 
from  a  quarter  to  half  an  hour,  according  to  the 
quantity  of  laudanum  administered,  the  hand, 
previously  lubricated,  is  to  he  introduced  into 
the  vagina,  and  afterwards  carried  up  along  the 
cord  into  the  uterus ;  one  finger  is  then  to  he  in¬ 
troduced  gently  upwards,  through  the  constrict¬ 
ed  part,  during  the  interval  of  the  pains,  should 
there  be  any  at  that  time ;  having  got  one 

finger  up,  it  is  to  be  retained  in  the  same  situa- 

B 


18  PRACTICAL  OBSERVATIONS,  &C. 

tion  for  a  minute  or  two,  or  when  the  uterus  is 
acting ;  and  when  the  uterine  action  has  ceas¬ 
ed,  we  are  again  to  make  cautious  efforts  to 
cany  a  second  finger  through  the  constric¬ 
tion  ;  after  having  got  in  two  fingers,  we  are, 
after  a  short  pause,  to  endeavour  to  carry  in 
a  third  and  a  fourth,  when  after  a  short  time 
the  bulky  part  of  the  hand  may  he  carried 
upwards  without  much  difficulty.  After  the 
spasmodic  stricture  is  thus  removed,  our  next 
duty  is  to  make  steady  pressure  upon  the  fundus 
of  the  uterus,  to  stimulate  its  fibres  into  ac¬ 
tion,  so  that  the  placenta,  if  still  adhering,  may 
be  separated,  and  it,  together  with  the  hand, 
expelled  into  the  vagina,  from  whence  they 
may  be  withdrawn  with  ease. 

This  operation  will  be  found  to  require  a 
great  deal  of  steadiness  and  perseverance  on 
the  part  of  the  accoucheur ;  he  must  not  be 
intimidated,  nor  thrown  off  his  guard,  from  any 
circumstance  which  may  happen,  neither  must 
he  desist,  because  he  has  been  once  or  oftener 
foiled  in  carrying  his  fingers  through  the  spas¬ 
modic  stricture,  he  must  lay  his  account  to 
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meet  with  difficulties ;  but  he  may  also  he  as¬ 
sured,  that,  by  a  steady  and  cautious  persever¬ 
ance,  he  at  last  will  overcome  every  obstacle. 

V 

When  the  placenta  is  retained  on  account  of 
the  lengthened  form  which  the  uterus  has  as¬ 
sumed,  from  a  diminished  action  of  the  fibres 
at  its  fundus,  or  from  an  increased  action  of 
the  fibres  in  the  body  of  that  organ,  the  hand 
is  to  be  introduced  into  the  vagina,  and  then  into 
the  uterus  as  far  as  its  fundus  ;  this  in  general 
has  the  effect  of  exciting  the  fibres  in  that  part 
of  the  uterus  into  action,  so  as  to  push  the  pla¬ 
centa  and  hand  into  the  vagina,  whence  both 
are  to  be  slowly  withdrawn.  The  uterus,  if 
felt  through  the  parieties  of  the  abdomen, 
will  now  be  found  to  have  assumed  its  usual 
rounded  form. 

'  * *  .*S  ■  '  - 

Retention  of  the  placenta  from  induration 
or  ossification  of  its  uterine  surface,  may  be 
.  readily  ascertained  by  the  marks  formerly  stat¬ 
ed  ;  but  the  cause,  or  causes,  of  such  a  devia¬ 
tion  from  the  healthy  structure,  and  its  effects, 

B  2 
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t 

if  any,  upon  the  child,  have  not,  nor  cannot  be, 
easily  ascertained. 

m 

Whenever  we  have  discovered  that  disease 
exists  in  the  placenta,  and  that  its  retention  in 
the  uterus  is  in  consequence  of  that  disease,  the 
accoucheur  ought  to  proceed  to  remove  it  by 
art,  and  when  there  is  a  considerable  loss  of 
blood,  active  measures  are  still  more  necessary. 
The  right  hand  must  therefore  be  carried  up 
along  the  cord  into  the  uterus,  to  examine  the 
state  of  the  placenta,  for  the  purpose  of  ascer¬ 
taining  the  extent  of  that  portion  which  may 
be  yet  to  separate.  If,  after  a  careful  examina¬ 
tion,  we  have  ascertained  that  there  is  from  one 
to  two  thirds  still  adhering,  pressure  ought  to 
be  made  over  that  part  of  the  placenta  which 
is  adhering,  so  that  the  uterus,  in  general, 
may  act  more  powerfully — or  that  part  of  it  in 
particular  to  which  the  mass  adheres ;  but 
should  no  separation  be  the  consequence  of  this 
increased  action,  we  must  then  make  an  attempt 
to  separate  the  placenta,  by  spreading  the 
fingers  and  thumb  around  the  edge  of  the 
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retained  portion,  for  the  purpose  of  squeez¬ 
ing,  as  it  were,  its  circumference  towards  its 
centre ;  in  this  way  we  are  sometimes  enabled 
to  effect  a  partial,  and  at  other  times  a  com¬ 
plete  separation  of  the  adhering  part. 

This  practice  may  require  to  he  repeated 
many  successive  times  before  our  intention 
can  be  accomplished ;  we  are  not  therefore  to 
desist  after  a  few  trials,  hut  to  persevere  with 
that  caution  which  prudence  dictates  to  us,  and 
the  urgency  of  the  case  is  found  to  require.  If, 
after  many  and  repeated  trials,  we  have  satis¬ 
fied  ourselves  that  it  is  impossible  to  make  any 
impression  upon  the  adhering  part  of  the  pla¬ 
centa,  on  account  of  its  strong  and  intimate 
connection  with  the  uterus,  we  must  desist,  and 
be  contented  with  breaking  down  with  the 
thumb  and  fingers,  and  then  extracting,  that 
part  only  which  is  separated  from  the  uterus, 
whatever  its  extent  may  be,  leaving  that  which 
adheres  to  he  separated  and  thrown  off  by  the 
efforts  of  nature,  which  may  he  said  to  take 
place  generally  from  the  third  to  the  fifth  day 
after  delivery. 
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Retention  of  tlie  whole,  or  even  of  a  part  of 
the  placenta,  from  disease  or  any  other  cause, 
may  he,  and  has  been  looked  upon  as  one  of  the 
most  dangerous  accidents  which  can  take  place 
in  the  lying-in  state ;  not  only  on  account  of  the 
hemorrhage,  which  is  so  common  an  attendant 
on  a  partial  separation  of  the  placenta,  but  also 
from  the  fever  which  is  generally  induced  in 
consequence  of  the  placenta,  or  any  adhering 
portion  of  it,  undergoing  the  process  of  de¬ 
composition  previous  to  its  separation  and  ex¬ 
pulsion.  Two  objects,  therefore,  require  the 
particular  attention  of  the  practitioner  :  in  the 
first  place,  he  ought  to  he  careful  that  the 
loss  of  blood  he  not  more  than  the  constitution, 

# 

under  every  circumstance  of  the  case,  can 
readily  support  without  incurring  danger :  and, 
in  the  second  place,  he  should  have  recourse 
early  to  the  use  of  some  means  for  preventing, 
if  possible,  the  process  of  decomposition  from 
taking  place  in  the  placenta ;  for  in  this  way 
the  fever,  which,  in  such  cases,  is  so  often  a 
consequence  of  the  decomposition  of  the  animal 
matter  in  the  uterine  cavity,  might  he  obviated 
or  lessened* 
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The  first  of  these  objects,  or  a  suppression  of 
the  hemorrhage  by  the  exciting  of  uterine 
action  alone,  cannot  be  readily  obtained,  especi¬ 
ally  when  there  is  a  large  portion  of  the  pla¬ 
centa  adhering  to  the  uterus,  as  the  proper  con¬ 
traction  of  that  organ  must  be  prevented  by  that 
part  of  the  placenta  which  is  thus  retained  ;  the 
mouths  of  those  blood  vessels,  therefore,  which 
open  upon  that  part  of  the  internal  surface  of 
the  uterus  to  which  the  separated  portion  of  the 
placenta  had  been  attached,  cannot  become  suf¬ 
ficiently  closed  so  as  to  prevent  the  farther  loss 
of  blood.  Astringents  in  such  cases  may  be 
had  recourse  to  with  the  happiest  effects;  for  this 

purpose,  as  much  of  a  nearly  saturated  solution 
of  alum  is  to  be  thrown  into  the  vagina,  as  may 

be  supposed  to  be  sufficient  for  filling  that  organ, 
as  well  as  the  uterine  cavity  * ;  the  solution 

*  The  fluid  may  be  readily  conveyed  up  into  the  uterus,  and  re¬ 
tained  there  by  means  of  a  common  bladder,  attached  to  a  pipe,  in 
the  same  way  as  a  common  injection  bag  and  pipe ;  the  pipe  being 
from  two  to  two  and  a-half  inches  in  length,  and  its  bore  nearly 
half  an  inch,  the  one  extremity  being  perforated  with  three  or 
four  small  openings.  It  is  to  be  used  in  the  same  way  as  the  in¬ 
jection  bag  and  pipe,  and  the  fluid  may  be  readily  retained  by 
pressure  made  with  the  hand  upon  the  os-externum,  without  with¬ 
drawing  the  bag  and  pipe.  The  passages  can  neither  be  filled,  nor 
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ought  to  be  retained  for  two  or  more  minutes, 
and  may  be  repeated  as  often  as  is  necessary 
for  checking  the  flow  of  blood. 

With  respect  to  the  second  object,  or  the 
prevention  of  the  process  of  decomposition  in 
the  placenta,  I  have  to  observe,  that  this  pro¬ 
cess  may  he  readily  prevented  in  dead  animal 
matter.  Now  the  placenta  may  he  supposed  to 
be  so  from  the  moment  the  cord  is  divided ;  this 
supposition  may  be  objected  to,  so  long  as  it  con¬ 
tinues  attached  to  the  uterus  ;  but  it  must  be 
allowed,  from  all  the  information  that  we  are 
as  yet  in  possession  of,  with  respect  to  its  an¬ 
atomical  structure,  that  the  portion  which  is  said 
to  belong  to  the  foetus,  is  dead  ;  were  it  pos¬ 
sible,  therefore,  to  retain  in  immediate  contact 
with  the  placenta,  such  fluids  as  are  known  to 
have  the  power  of  preventing  putrefaction  from 
taking  place,  till  such  time  as  a  separation  and 

the  fluid  retained  within  them,  when  the  common  injecting  Sy¬ 
ringes  are  used,  on  account  of  their  being  too  small,  and  from  their 
not  permitting  us  to  make  the  necessary  pressure  upon  the  os  ex¬ 
ternum  for  retaining  the  fluid. 
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expulsion  were  effected,  there  could  be  no  risk 
from  the  decomposition  of  the  animal  matter, 
and  of  course  no  irritative  fever.  W e,  however, 
have  it  not  in  our  power  to  keep  the  retained 
part  of  the  placenta  thus  constantly  immersed 
as  it  were  in  such  fluids,  but  we  can  retain  fluids 
in  contact  with  it  for  a  time,  and  even  this 
will  be  found,  when  repeated  at  proper  intervals, 
to  be  sufficient  for  accomplishing  our  purpose. 
The  fluids  which  may  be  used  with  this  inten¬ 
tion,  are  a  strong  infusion  of  oak  bark,  of  galls, 
or  a  strong  solution  of  alum  ;  many  other  as¬ 
tringents,  both  from  the  vegetable  and  mineral 
kingdoms,  might  be  had  recourse  to,  but  I  prefer 
the  alum,  as  it  can  at  all  times  be  readily  got, 
and  also  from  its  having  the  effect  of  putting  a 
stop  to  any  undue  flow  of  blood,  wdiich  exists 
or  may  take  place,  while  the  placenta  is  separat¬ 
ing.  By  the  use  of  this  solution,  we  accomplish 
the  double  object  of  preventing  putrefaction, 
and  at  the  same  time  of  suppressing  hemorrhage. 
While  the  placenta  is  retained  in  the  uterus,  as 
much  of  the  alum  solution  as  is  found  necessary 
for  filling  that  organ  and  vagina,  ought  to  be 


26  PRACTICAL  OBSERVATIONS,  &C. 

thrown  up  every  two  or  three  hours,  or  oftener, 
should  there  be  any  tendency  to  hemorrhage,  or 
should  the  adhering  portion  be  large.  This  fluid 
is  to  be  retained  in  immediate  contact  with  the 
adhering  part  of  the  placenta  for  two,  three,  or 
more  minutes  at  a  time,  which  may  he  readily 
accomplished  when  the  quantity  is  such  as  to  fill 
the  vagina  and  uterus  ;  it  is  then  to  be  suddenly 
discharged,  so  as  to  wash  away  all  the  small 
eoagula  which  may  he  collected  in  the  uterus 
or  vagina.  When  there  is  no  hemorrhage, 
nor  any  particularly  offensive  odour  from  the 
vagina,  infusion  of  chamomile-flowers  may  be 
occasionally  substituted  for  the  alum  solution, 
particularly  when  our  intention  is  the  washing 
out  of  any  retained  blood,  or  portions  of  the 
decidua  which  may  have  sloughed  off.  The 
use  of  these  fluids,  but  in  particular  that  of 
the  alum  solution,  must  be  continued  till  such 
time  as  the  retained  portion  is  separated  and 
expelled.  As  a  considerable  flow  of  blood 
sometimes  takes  place  from  the  uterus,  at  that 
period  when  the  adhering  portion  of  the  pla¬ 
centa  is  about  to  separate,  it  becomes  necessary 
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for  us  to  be  particularly  watchful  that  it  be  not 
allowed  to  proceed  so  far  as  to  prove  injurious. 
Such  a  practice  will  necessarily  subject  the  prac¬ 
titioner  to  a  great  deal  of  trouble ;  but  as  the  life 
of  his  patient  in  a  great  measure  depends  upon 
his  attention  and  regularity  in  the  use  of  the 
me#ns  recommended,  no  consideration  ought 
ever  to  cause  him  to  neglect  a  duty  of  such  im¬ 
portance. 

I  shall  at  present  only  add  further,  that  I 
have  had  recourse  to  this  practice  in  cases  of  re¬ 
tention  of  the  placenta  after  miscarriage,  both 
in  the  early  and  later  months,  as  also  after  pre¬ 
mature  labours,  with  the  happiest  effect. 


WV 
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MANAGEMENT 

OF  THE  PLACENTAE  OF  TWINS, 


Twins  in  utero  have  sometimes  each  a  dis¬ 
tinct  and  separate  placenta,  but  at  other  times, 
and  perhaps  in  the  majority  of  such  cases,  we 
find  that  the  two  are  intimately  connected  to¬ 
gether,  forming,  to  appearance,  one  large  pla¬ 
centa.  In  such  cases  we  also  find  that  the  two 
chorions  are  united  to  each  other  by  a  gelatin¬ 
ous  substance,  that  the  union  takes  place  at 
or  near  to  the  middle  of  the  placentas,  or  at  the 
point  where  the  membranes  take  their  rise, 
from  the  extreme  edges  of  their  respective  pla¬ 
centa.  This  union  of  the  membranes,  which 
thus  forms,  as  it  were,  a  partition  in  the  centre 
*  of  the  uterine  cavity,  continues  from  the  one 
extremity  of  the  uterus  to  the  other,  or  from 
one  side  to  the  other,  according  to  the  situation 
of  the  placentae*  From  this  circumstance  we 
learn,  that  the  whole  of  the  internal  surface  of 
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the  decidua,  in  twin  cases,  is  not  lined  by  the 
chorion  of  one  child,  and  of  course  that  a  part 
of  each  chorion  is  not  covered  by  decidua,  but 
that  the 'two  chorions  cohere  as  above  stated. 
Each  child,  therefore,  has  its  own  distinct  mem¬ 
branes,  viz.  chorion  and  amnion,  while  the 
uterus  is  lined  by  the  decidua  as  in  ordinary 
cases. 


Whether  the  placentae  be  separated  or  unit¬ 
ed,  the  extent  of  the  uterine  surface  is  double, 
or  nearly  so,  to  that  of  a  single  placenta  ;  it  is 
therefore  evident,  from  the  size  of  the  placentae, 
as  well  as  from  the  circumstance  of  a  greater 
extent  of  surface  being  attached  to  the  uterus, 
that  a  larger  quantity  of  blood  must  circulate 
through  both  uterus  and  placentae  in  twin  cases ; 
and  also  that  a  much  greater  number  of  blood 
vessels  must  be  ruptured  when  a  separation  of 
the  placentae  takes  place  after  the  birth  of  the 
child;  and  consequently,  that  women  run  a 
greater  risk  of  suffering  from  hemorrhage, 
after  having  been  delivered  of  twins,  than  after 
a  single  child.  It  therefore  becomes  necessary 
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for  the  accoucheur  to  pay  the  most  unremitting 
attention  to  his  patient  after  the  birth  of  the 
last  child ;  and  also  to  be  particularly  careful 
in  extracting  the  placentae  from  the  uterus,  and 
vagina. 

After  the  birth  of  the  second  child,  it  gene¬ 
rally  happens  that  the  uterine  action  ceases  for 
a  time,  previous  to  the  placentae  being  separat¬ 
ed  and  expelled  from  the  uterus :  when  this  is 
the  case,  the  woman  ought  to  have  an  additional 
cordial,  and  to  be  allowed  to  rest  for  fifteen  or 
twenty  minutes,  provided  there  be  no  hemor¬ 
rhage.  The  accoucheur  is  then  to  ascertain  the 
situation  of  the  placentae,  which  may  be  readily 
accomplished,  by  feeling  the  uterus  through 
parietes  of  the  abdomen,  and  by  endeavouring, 
with  two  fingers  introduced  into  the  vagina,  to 
feel  the  insertion  of  one  or  other  of  the  cords. 
Should  the  placentae  not  have  been  separated 
and  expelled  from  the  uterus,  the  cause  of  the 
retention  may  be  readily  ascertained  from  what 
has  been  already  said,  when  considering  the 
causes  of  the  retention  of  the  placenta  in  general. 
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Defective,  or  a  total  want  of  uterine  contraction, 
will  be  found  to  be  a  frequent  cause  of  reten¬ 
tion  of  the  placentae,  and  may  be  occasioned,  in 
some  cases,  by  the  uterus  being  kept  long  in  a 
state  of  action  in  expelling  two  infants,  when 
both  present  by  the  head ;  or  it  may  be  the 
consequence  of  a  very  opposite  cause,  as  the 
sudden  extraction  of  the  second  child  when  the 
feet  presents,  especially  when  pressure  has  not 
been  made  upon  the  uterus  with  the  hand  placed 
upon  t}ie  parietes  of  the  abdomen  during  the 
operation  for  extracting,  which  is  at  all  times 
so  necessary  for  preventing  this  occurrence, 
as  well  as  that  of  irregular  or  hour-glass  con¬ 
traction. 

When  we  have  ascertained  that  the  placentae 
are  still  within  the  uterus,  and  that  there  has 
been  no  uterine  action,  we  must  not  make  any 
attempts  to  extract  by  pulling  at  the  cord,  as 
there  is  a  considerable  risk  of  partially  inverting 
the  uterus ;  such  an  accident  however  cannot 
happen  when  that  organ  is  in  action.  The 
uterus  is  therefore  to  be  stimulated  into  action 
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by  external  pressure,  if  possible,  by’ the  method 
formerly  stated :  but  if  in  this  we  are  unsuc¬ 
cessful,  and,  more  especially,  should  there  be 
any  hemorrhage,  we  must  introduce  the  hand 
within  the  uterus,  without  delay,  for  the  pur¬ 
pose  of  rousing  it  into  action,  if  possible,  so  that 
the  placentae  may  be  separated  and  expelled 
into  the  vagina. 

Should  the  placentae  be  separated  and  expel¬ 
led  from  the  uterus  soon  after  the  birth  of  the 
second  child,  we  ought  to  learn,  in  the  first 
place,  whether  the  two  are  united  into  one  pla¬ 
centa  or  not,  which  may  be  ascertained  by  feel¬ 
ing  the  placenta  accurately  with  the  fingers  car¬ 
ried  into  the  vagina,  and  in  particular  the  inser¬ 
tion  of  the  cords;  if  we  have  ascertained  that  they 
are  unconnected,  that  placenta  should  be  first 
extracted,  the  edge  of  which,  and  the  insertion 
of  its  cord,  can  be  most  easily  laid  hold  of. 
The  extraction  is  now  to  be  made  in  the  same 
way  as  has  been  already  directed,  for  that  of  a 
single  placenta  from  the  vagina ;  the  second 
is  to  be  then  extracted  by  the  same  method 
as  the  first. 
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If  by  an  attentive  examination  we  have  dis¬ 
covered  that  the  two  placentae  are  connected 

together,  forming  one  large  mass,  and  lying  in 

% 

the  upper  part  of  the  vagina,  we  are  then 
to  take  hold  of  that  cord  which  is  inserted 
into  the  mass,  nearest  to  the  external  parts, 
with  the  left  hand,  while  two  fingers  of  the 
right  hand  are  carried  into  the  vagina,  and  run 
up  along  the  cord  to  the  most  dependent  edge 
of  that  part  of  the  mass  to  which  the  cord  be¬ 
longs  ;  with  this  hold  we  are  now  to  endeavour 
to  extract,  the  effort  being  first  made  when  the 
placentae  are  high  in  the  vagina,  in  the  direc¬ 
tion  of  the  axis  of  the  pelvis,  and  afterwards 
in  that  of  the  axis  of  the  vagina.  The  ex¬ 
tracting  force  ought  to  be  continued  slowly  but 
steadily,  and  without  shifting  our  hold,  till  such 
time  as  the  whole  of  the  placenta  which  is 
connected  with  the  cord  held  in  the  left  hand 
be  extracted ;  we  are  now  to  take  hold  of  the 
second  cord  and  the  edge  of  the  mass  belonging 
to  it,  and  to  continue  the  same  method  of 
extraction  till  the  placentae  with  their  mem¬ 
branes  are  drawn  out  of  the  passages.  13 y 

c 
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this  method  of  extracting  we  are  enabled  to 
bring  the  placentas,  now  occupying  the  small¬ 
est  space  possible,  through  the  os  externum. 

When  the  placentae  are  retained  by  irregular 
contraction  of  the  uterus,  or  by  disease  of  their 
uterine  surfaces,  the  practice  to  be  adopted  dif¬ 
fers  in  nothing  from  that  which  has  already 
been  recommended  for  extracting  a  single  pla¬ 
centa,  retained  by  the  same  causes. 

No  attempt  is  ever  to  be  made  to  extract 
the  placenta  of  the  first  born  child  before  the 
birth  of  the  second,  because,  when  the  placentae 
are  united  into  one  mass,  no  part  of  it  can  be 
extracted  without  risking  the  life  of  the  mother, 
as  well  as  that  of  the  child  in  utero ;  both 
might  die  from  hemorrhage,  the  mother  from  a 
discharge  of  blood,  consequent  upon  a  separa¬ 
tion  of  the  placenta  without  uterine  contraction, 
and  the  child  from  the  loss  of  blood  which  will 
be  found  to  take  place  from  the  ruptured 
mouths  of  the  large  anastomosing  vessels,  so 
common  in  such  cases.  And  should  the  pla- 
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centas  even  be  unconnected,  yet  the  placenta 
of  the  first  born  cannot  be  separated  from  the 
internal  surface  of  the  uterus,  and  extracted 
without  endangering  the  life  of  the  mother. 

•  i  <  ,  *  #  ,  •  »» 

Immediately  after  the  extraction  of  the  pla¬ 
centae,  the  roller  which  ought  to  be  applied 
round  the  abdomen,  previous  to  the  birth  of 
the  second  child,  is  to  be  made  so  tight  as  to 
compress  the  uterus  properly,  but  not  such  as 
to  occasion  pain. 

After  having  delivered  a  woman  of  twins, 
the  accoucheur  ought  not,  in  any  case,  to  leave 
the  house  for  at  least  two  hours ;  and  should 
there  have  been  hemorrhage,  or  any  tendency 
to  it,  not  till  such. time  as  all  risk  from  its  re¬ 
curring  has  completely  ceased. 

The  accoucheur  may  be  called  to  extract  the 

placenta,  after  the  cord  has  been  torn  from  its 

insertion  into  it ;  when  this  happens,  after  the 

placenta  has  been  expelled  from  the  uterus,  no 

difficulty  can  be  experienced  in  extracting  it 

c  2 
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from  the  vagina,  for  we  have  only  to  take  hold 
of  its  most  dependent  edge  by  two  fingers  of  the 
right  hand,  and  to  pull  it  in  the  direction  of  the 
axis  of  the  outlet  of  the  pelvis ;  but  should  it  be 
in  the  uterus,  the  hand  must  he  introduced  into 
the  vagina,  then  into  the  uterus,  and  the  pla¬ 
centa  extracted  according  to  the  rules  already 
given.  The  placenta  may  be  readily  known 
when  it  is  retained  in  the  uterine  cavity,  by 
the  ramifications  of  the  umbilical  vein  running 
upon  its  loetal  surface,  which  are  of  a  large  size 
and  generally  filled  with  blood. 

The  works  which  may  be  consulted  upon  the 
management  of  the  placenta — are 

The  writings  of  Hippocrates,  particularly 
the  book  De  Superfcetatione . 

Celsus. 

Moschion. 

AEtius,  24 tk  chapter . 

Ambrose  Pare ,  but  in  particular  his  Pupil 
Guillemeau ,  on  the  Management  of  the 
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Placenta,  when  retained  after  the  birth 
of  the  child . 

JMauriceau. 

liuysch,  Jdvers.  A not.  tenth  Chapter,  second 
Decade. 

Davanter's  Midwifery. 

Smellie's  Midwifery. 

Levret. 

Hart  accoucheur ,  Par.  G.  G.  Stein . 
Baudelocque. 

Dr  John  Harvey's  Method  of  Delivering 
the  Placenta,  Lond.  1767- 
Dr  William  Hunter's  Proposal,  see  Dr 
Denman's  last  edit,  page  539* 

White  on  the  Management  of  Lying-in 
Women. 

Denman's  Midwifery. 

Dr  Hamilton's  Midwifery. 

Burns'  Midwifery . 

Gardien. 

Capuron. 

Maygrier. 


> 


[  38  ] 


CASE  OF  THE  RETENTION  OF  THE  PLA¬ 
CENTAE  IN  TWINS  FROM  DISEASE. 


Mrs  Mac kay,  aged  36,  was  taken  with  the 
pains  of  labour,  of  her  tenth  child,  early  on  the 
morning  of  the  first  of  September  1815  ;  the 
Midwife  was  sent  for,  who  delivered  her  of  a 
female  child,  at  7  o’clock,  A.  M.  but,  after 
waiting  nearly  six  hours  for  the  expulsion  of  the 
placenta  from  the  uterus,  she  then  discovered  that 
her  patient  had  another  child  to  bear,  and  my  as¬ 
sistance  was  now  requested  :  upon  investigation, 
I  learned  that  the  woman  had  had  no  pains  after 
the  birth  of  the  child  until  a  few  minutes  before 
my  arrival ;  and,  by  an  examination  per  vagi- 
nam,  I  discovered  that  the  membranes  of  a 
second  child,  distended  with  the  liquor  amni, 
occupied  nearly  the  whole  cavity  of  the  pelvis, 
and  that  the  child’s  head  presented  at  the  brim. 
From  the  woman’s  confidence  being  restored,  the 
labour  pains  increased  rapidly  both  in  frequency 
and  force,  the  membranes  soon  gave  way,  and 
the  liquor  amni  was  evacuated,  after  which  the 
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child  was  speedily  expelled  from  the  uterus 
and  vagina.  This  child  was  also  a  female,  and 
born  alive.  The  mother  was  allowed  a  little 
cordial,  and  permitted  to  rest  about  twenty  mi¬ 
nutes,  the  pulse  being  ninety-five,  full  and  soft. 
By  this  time  it  was  discovered  that  a  quantify 
of  blood  had  been  discharged  from  the  vagina, 
which  was  still  continuing,  but  not  to  such  an 
extent  as  to  affect  the  pulse  or  countenance. 

The  state  of  the  uterus  was  now  examined 
through  the  parietes  of  the  abdomen,  when  it 
was  discovered  to  be  acting,  but  not  strongly, 
and  as  the  hemorrhage  not  only  continued,  but 
increased  after  every  pain,  it  was  suspected  that 
the  hemorrhage  and  the  retention  of  the  pla¬ 
centas  arose  from  disease  of  their  uterine  surface. 
It  was  therefore  resolved  that  an  attempt  should 
be  made  to  extract  the  placentae  without  farther 
delay.  For  that  purpose,  the  hand,  previously 
lubricated,  was  introduced  into  the  vagina  and 
uterus,  when  it  was  readily  ascertained  that  the 
placentae  were  united,  forming  one  large  -mass, 
and  that  about  one  third  only  of  the  placentae 
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was  separated  from  the  uterus ;  the  nature  of  the 
case  was  now  but  too  evident ;  and  an  attempt 
was  therefore  made  to  stimulate  the  uterus  into 
stronger  action,  by  making  repeated  pressure 
with  the  hand,  as  it  were  half  folded,  upon  the 
foetal  surface  of  the  placentae ;  but  it  soon  be¬ 
came  evident  that  the  action  of  the  uterus 
alone  was  inadequate  to  separate  the  placentae. 
A  second  attempt  was  made  to  separate  it 
by  force,  when  the  uterus  was  contracting; 
for  this  purpose,  the  fingers  were  spread  over  a 
part  of  the  edge  of  the  placentae,  and  then  drawn 
together,  thus  pressing  the  circumference  to  a 
centre.  This  last  method  of  practice  was  repeat¬ 
ed  many  successive  times,  moving  the  fingers 
regularly  from  one  part  to  another  of  its  circum¬ 
ference  ;  yet  no  separation  of  any  part  of  the 
adhering  portion  of  the  placentas  could  thus  be 
effected,  from  the  intimate  and  strong  union 
which  existed  between  the  uterine  surface  of 
the  placentae,  and  that  of  the  internal  surface 
of  the  uterus. 

#  ,  i  .  .  '  f  ■  r  r‘\  r.  .  >  .  ..  ..  . 

The  quantity  of  blood  lost,  while  these  ef- 
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forts  were  making  for  separating  and  extract¬ 
ing  the  whole  of  the  placentae,  was  such  as  to 
produce  the  most  alarming  symptoms ;  the 
pulse  which  had  been  gradually  becoming  more 
frequent,  small,  and  thready,  became  at  last  im¬ 
perceptible  at  the  wrist,  the  extremities  were 
cold,  the  countenance  pale  and  ghastly,  the 
power  of  speech  lost.  Under  such  circumstan¬ 
ces  it  was  but  too  apparent,  that  unless  some 
practice  could  be  immediately  adopted  for  put¬ 
ting  a  stop  to  the  farther  loss  of  blood,  death 
must  soon  be  the  inevitable  consequence. 

9 

It  was  therefore  resolved  to  remove  all  that 
portion  of  the  placentae,  which  was  separated 
from  the  internal  surface  of  the  uterus,  leaving 
that  which  adhered  to  be  separated  and  thrown 
off  by  the  efforts  of  nature ;  and  farther,  that  a 
strong  solution  of  alum  should  be  thrown  into 
the  uterus,  and  retained  for  a  time,  with  the 
intention,  if  possible,  of  putting  a  stop  to  the 
farther  loss  of  blood.  All  that  portion  which 
was  found  detached  from  the  uterus  was  separat¬ 
ed  from  that  which  adhered,  by  breaking  it 
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down  with  the  thumb  and  fingers ;  pressure 
was  now  made  upon  the  uterus,  so  as  to 
cause  it  to  contract  as  much  as  the  nature  of 
the  case  w^ould  admit  of ;  the  hand  and  separat¬ 
ed  portion  of  the  placentae  were  then  with¬ 
drawn  from  the  uterus  and  vagina,  and  recourse 
immediately  had  to  the  alum  solution.  It  soon 
appeared  that,  by  the  repeated  use  of  this  fluid, 
the  hemorrhage  could  be  greatly  lessened,  if 
not  altogether  suppressed.  But  from  the  ex¬ 
hausted  state  of  the  patient,  and  the  difficul¬ 
ty  which  she  experienced  in  attempting  to 
swallow,  the  danger  was  still  great.  Small 
quantities  of  wine,  were  administered,  while 
warm  irons  were  applied  to  the  feet,  and  flan¬ 
nels  wrung  out  of  hot  spirits  to  the  region  of 
the  stomach.  This  practice  was  continued 
till  near  four  o’clock,  P.  M.  when  the  power  of 
swallowing  became  improved,  the  pulse  at  the 
wrist  had  become  just  perceptible,  and  the 
natural  heat  was  gradually  returning  to  the 
extremities ;  at  five  o’clock,  the  pulse  was 
distinct,  although  small  and  quick  ;  the  wine 
which  had  for  some  time  been  used  in  consider- 
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able  quantity,  was  still  continued,  and  the 
warm  applications  were  gradually  withdrawn. 
At  half-past  six  she  being  suddenly  seized  with 
a  severe  general  tremor,  one  drachm  of  the  vola¬ 
tile  tincture  of  valerian,  in  a  little  warm  water 
and  sugar,  was  administered  with  the  best  effect. 

She  now  began  to  complain  of  thirst,  the 
pure  wine  was  therefore  discontinued ;  and  wine 
and  warm  water,  with  a  very  small  quantity  of 
sugar,  substituted,  of  which  she  drank  freely;  at 
seven  she  had  a  second  tremor,  not  however  so 
strong  as  the  first ;  the  dose  of  the  volatile 
tincture  of  valerian  was  repeated  tvith  the  same 
success,  and  the  wine  and  water  continued  ;  at 
eight  a  slight  hemorrhage  took  place  from  the 
uterus,  the  alum  solution  was  immediately 
thrown  up,  and  retained  for  a  short  time  ;  after 
the  solution  was  allowed  to  flow  out,  it  was 
found  that  the  flooding  had  again  ceased.  She 
could  not  be  prevailed  upon  to  take  any  panada, 
gruel  was  ordered  for  her  general  drink,  and 
every  half-hour  a  small  quantity  of  wine  and 
water  was  administered.  The  gentleman  who 
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was  to  take  charge  of  her  during  the  night, 
was  requested  to  throw  up  as  much  of  the  alum 
solution  as  was  sufficient  for  filling  the  uterus 
and  vagina  every  hour  and  a  half,  or  every  two 
hours,  provided  there  was  no  hemorrhage. 
In  this  way  she  past  the  night  without  any 
troublesome  symptom. 

September  2.  At  eight  o’clock,  A.  M.  the 
appearance  of  the  countenance  was  somewhat 
improved,  pulse  one  hundred,  and  fuller  ;  the 
loss  of  blood  has  been  very  trifling ;  the  solu¬ 
tion  of  alum,  however,  was  used  every  two 
hours  ;  the  gruel  continued  for  her  general 
drink,  and  wine  and  water,  or  weak  spirits  and 
wrater,  given  occasionally.  Eight  P.  M.  makes 
no  complaints,  but  still  refuses  any  solid  food. 
Same  practice  to  be  continued. 

■-  '  f  «.  *  .  '  *  *  .  .i* 1  '  v*  - 

September  3.  Had  some  very  short  intervals 
of  sleep  during  the  night,  skin  rather  hotter 
than  on  the  preceding  day,  pulse  still  a  hun¬ 
dred,  fuller,  and  firmer ;  a  slight  hemorrhage 
occurred  in  the  forenoon,  but  wras  immediately 
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stopt  by  the  use  of  the  alum  solution,  which 
was  now  ordered  to  be  used  every  four  hours, 
provided  there  was  no  return  of  uterine  hemor¬ 
rhage  ;  the  uterus  and  vagina  was  ordered  to  be 
washed  out,  in  the  interval,  with  an  infusion  of 
chamomile  flowers.  She  had  hiccup  at  times 
during  the  night,  and  during  the  greater  part 
of  the  day.  A  common  enema  was  ordered  to 
be  thrown  up  the  gut  in  the  afternoon,  which 
had  very  little  effect  in  evacuating  the  bowels, 
but  produced  more  griping  than  is  usual.  At 
six  o’clock,  P.  M.  she  had  a  slight  shivering, 
which  was  speedily  followed  by  a  gentle  but 
general  sweat,  during  which  the  pulse  rose  to 
110,  but  was  again  reduced  to  100  before 
midnight. 

September  4.  Has  passed  a  good  night,  and 
has  taken  a  small  quantity  of  panada  in  the 
morning ;  says  she  feels  stronger  ;  the  vagina 
and  uterus  are  still  washed  out  with  the  infusion 
of  chamomile  flowers,  and  the  alum  solution 
is  used  occasionally ;  panada  allowed  for  nour¬ 
ishment,  and  the  wine  to  be  gradually  di- 
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finished.  About  half-past  eleven  o’clock* 
P.  M.  the  retained  portion  of  the  placentae  was 
found  expelled  from  the  uterus,  and  occupying 
the  lower  part  of  the  vagina,  it  was  therefore 
immediately  removed.  There  was  no  hemor¬ 
rhage  when  the  separation  took  place,  nor 
after  its  expulsion  into  the  vagina.  Upon 
examination  of  the  retained  portion  after  its 
removal  from  the  vagina,  it  was  found  to  be 
contracted  and  hard,  and  having  the  firmness  of 
a  placenta,  which  has  been  macerated  for  a  time 
in  an  alum  solution  after  it  is  extracted  from  the 

i 

uterus  ;  it  had  none  of  the  odour  of  decomposed 
animal  matter,  the  process  of  decomposition 
never  having  commenced,  nor  was  there  any  of 
that  disagreeable  smell  in  the  discharge  which 
takes  place  from  the  vagina,  so  common,  even 
in  ordinary  cases,  from  the  sloughing  of  the 
decidua,  especially  when  there  is  a  want  of  at¬ 
tention  to  cleanliness ;  and  which  is  found  to 
be  still  more  distressing  when  any  part  of  the 
placenta  is  retained,  and  becomes  decomposed. 

September  5.  Had  a  good  night;  takes 
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more  nourishment,  wine  to  be  continued  in 
small  quantities,  and  at  longer  intervals ;  the 
vagina  to  be  washed  with  the  infusion  of  chamo¬ 
mile  flowers.  One  drachm  of  the  compound 
powder  of  jalap  was  ordered  in  the  morning, 
which  had  the  desired  effect.  The  constant 
attendance,  which  had  been  so  necessary  till 
this  period,  was  now  discontinued  ;  and  she  was 
visited  only  three  or  four  times  a-day. 

September  6.  Feels  much  stronger  to  day; 
pulse  ninety-five,  appetite  improving ;  a  little 
wine  still  continued  three  times  a-day. 

From  this  period  she  improved  gradually; 

'V  the  milk  began  to  be  secreted  on  the  seventh; 
and  her  recovery  was  ultimately  so  complete 
as  to  enable  her  to  undergo  the  *  fatigue  of 
nursing  both  children. 

✓  v 

The  quantity  of  wine  which  was  administer¬ 
ed,  in  this  case,  was  considerable ;  during  the 
first  twelve  hours  it  amounted  to  one  bottle 
and  a  half— altogether  to  two  bottles  and  a  half, 
besides  the  spirits  and  water. 


48  PRACTICAL  OBSERVATIONS,  &C. 

The  following  writers  may  be  consulted  par¬ 
ticularly  for  the  effects  which  are  produced  in 
the  system,  from  a  retention  and  decomposition 
of  the  placenta,  or  even  a  part  of  it,  in  the 
uterine  cavity. 

Mr  Charles  White  on  the  Management  of 
Pregnant  and  Lying-in  Women. 

Dr  Clark's  ( of  London)  Practical  Essays. 

Dr  James  Hamilton's  Select  Cases  in  Mid¬ 
wifery , 

Many  useful  and  practical  observations  might 
have  been  deduced  from  this  case.  I  shall,  how¬ 
ever,  content  myself  with  stating,  that  opium 
was  abstained  from  on  account  of  my  previous 
knowledge  of  the  had  effects  of  that  medicine  in 
such  cases.  I  am  aware  that  opiats  are  strongly 
recommended  in  uterine  hemorrhage,  and  that 
too  by  the  highest  authorities.  Perhaps  at 
some  future  period  I  may  take  an  opportunity 
of  calling  the  attention  of  the  profession  to  this 
interesting  subject. 


